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FRCSW 4870/7 (3/2016)
EQUIPMENT RECEIPT RECORD
The Following Equipment has been received at FRCSW NI Bldg 825-3
Send signed pink/Orig to INV Office code 63340 Bldg 825-3         Shipped Via:     Planner                    Shop                   Riggers                   Trans                      Other
Procurement JON
Planner/Unique Group
Spec Prog
Date Recieved
Inv'd by/WHSE Loc.
#Manual
Model Number
Serial Number
Procurement Cost
Document Number
Item Name
Quantity
EIN 
Manufacturer (Name, City, State) or Cage
Date Mfr'd (est)
Part Number
Add tool tip letting the reader know if there is more than one check box to choose from
Add tool tip letting the reader know if there is more than one check box to choose from
Add tool tip letting the reader know if there is more than one check box to choose from
Add tool tip letting the reader know if there is more than one check box to choose from
Add tool tip letting the reader know if there is more than one check box to choose from
Print Name:_________________________________________________________________
Signature:__________________________________________________________________
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